Background: Small intestinal perforation peritonitis is a surgical emergency which remained a challenge to the surgeons since time immemorial. Independent of its aetiology all the cases of small intestinal perforation have similar clinical features leading to peritonitis with fulminating secondary bacterial infection for which the condition is studied as one entity. Material and Methods: A prospective study of 40 patients presenting to VSSIMAR, Burla with a diagnosis of Small bowel perforation between November 2017 and October 2019 was done. The history, clinical features, the investigations done, the surgical procedure performed, the post-operative ICU care, the complications, the secondary procedures undertaken and mortality rate were recorded. Results: The maximum number of cases were in the age group of 21-30yrs (32.5 %) followed by 31-40yrs (25 %) with a male to female ratio 7:3 . Pain abdomen was the most common symptom. Majority of patients (42.5%) were presented between 24-48 hrs. The most common abdominal findings were guarding / rigidity, abdominal distension each 95%, Free gas under diaphragm found in 90% of cases. Widal test was positive in 35% cases. 8 cases (20%) didn't respond to fluid therapy alone and required vasopressors. 85% were ileal perforation,15% were jejunal perforation. Simple closure with drainage was the most performed procedure (65% of cases). Typhoid & non specific inflammation tops the aetiology (35% each) followed by Tuberculosis (22.5%) . The most common complication was wound infection in 14 cases (35%). Seven patients who required critical care and later on also secondary procedure were stayed longest with mean 26.28 days and range 19-36 days. The overall mortality rate was 10%. Elderly (p <0.001), delayed presentation (p 0.001) and need of preoperative vassopressor (p <0.001) were associated with high mortality. Conclusions: Combined resuscitation and surgical management are the key for better out come. Age >50yr, delay in initiation of treatment and pre-op shock requiring vasopressor support are associated with high mortality.
Introduction
Small intestinal perforation peritonitis from a wide variety of causes comprises the majority of emergency surgical admissions in tropical countries; also has remained a challenge to the surgeons since time immemorial. Several http://jmscr.igmpublication.org/home/ ISSN (e)-2347-176x ISSN (p) 2455-0450 DOI: https://dx.doi.org/10.18535/jmscr/v8i1.42 aetiologies have been recorded from different geographical zones of the world. Typhoid, Tuberculosis, Amoebiasis and round worms constitute the most frequent causes, And Crohn's disease, diverticulum, volvulus and malignancy are encountered as rare causes of non traumatic small gut perforation in third world countries 1, 2 . Independent of its aetiology all the cases of small intestinal perforation have similar clinical features leading to peritonitis with fulminating secondary bacterial infection for which the condition is studied as one entity. For the diagnosis of this condition many investigations have been formulated like straight X-ray abdomen, peritoneal tapping, haematological investigations, culture and sensitivity, widal test etc, even CT scan . But laparotomy is the ultimate diagnostic tool which gives the aetiological diagnoses with biopsy, definite site of perforation and the final treatment clue .Taking all these factors into consideration, the present work was taken up for study in department of General Surgery, Veer Surendra Sai Institute of Medical Sciences And Research (VSSIMSAR), Burla, Odisha from November 2017 to October 2019.
Aims and Objective General Objective
 To study the management outcome of nontraumatic small Intestinal perforation. 42.5 *2 cases of burst abdomen were part of wound infection, but mentioned separately due to their severity. All the ileostomy who were fit for surgery after 6 weeks (9 cases), had undergone closure. (2015) reported 11% mortality in their series of non-traumatic small bowel perforation. The mortality in our study is comparable to Khorwal B & Nandakarni and much less than other studies above mentioned.
Conclusion
From our study we can conclude that non traumatic small intestinal perforation is more common in 2 nd & 3 rd decade with a male preponderance and most commonly presented as pain abdomen. Erect abdomen X-ray showing both dome of diaphragm is very useful investigation.
Typhoid & non specific inflammation tops the aetiology followed by Tuberculosis. Combined resuscitation and surgical management are the key for better out come. Wound infection is the most common complication. The age >50yr, delay in initiation of treatment and pre-op shock requiring vasopressor support are associated with high mortality.
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